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- u
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
~
S OCUMENT 7 Apr 22,2002 8:00 am :
| P99000004399 L of §
1. Entity Name . ecre a O tate S
MICCOSUKEE LAKE RESORT, INC. 04-22-2002 90263 030 ***150.00
Principal Place of Business Mailing Address
16025 REEVES LANDING RD. P.O. BOX $1061 e e iy
TALLAHASSEE FL 32300 TALLAHASSEE FL 32309
2. Pringipal Place of Business 3. Mailing Address | ‘ll“"‘ ”l |’"| ||“| |||” Ilm Ilm ||'|l ||“| I‘III |”|| 'l“l 'l“ I“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apnlied For
59'3552265 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) N
| 'BReoles 0. 0RRM
MCPHERSON; REGINALD - - o T "aTzAaazfségo.éox Numbef i§ Not A’T;e'ptameé?gi ==
9562 BLUE GILL LANE 0 eegies vl
LOT #1 A5 &5 Blue Gul LK
TALLAHASSEE FL 32309 City ip Co
YA pAsSEE FL | %7307
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
oo (molhe ¢ otens Brosks o A
Signature, lhﬁj or'pr\'med name of registered agent and litle if applicable. (NCTE: Registarad Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . - - g e P
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 -ﬁiztlgrﬁ;&gg‘a“f&zzs g . fgigjt?ohgzige‘
(See criteria on back) Make Check Payabie to Department of State : o LT W T
L D NP OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE HPE o ok (] Delete Vv l'ErChange [ Addition §
HAME WHEELEFRY MICHAEL HAME 3
STREET ADDRESS | 16025 REEVES LANDING RD. STAEET ADDRESS §
CITY-ST-ZIP TALLAHASSEE FL 32309 CITY-ST- 719 ., g
TITLE ~=— e [T Delete @ 5“? 0 Mhange [ Addition %
wve | BROOKS, CORRIN~—. o
STREET ADDRESS | 16025 REEVES LANDING RD. STREET ALIDRESS
CITY-ST-2IP TALLAHASSEE FL 32309 CITY-ST-2IP y,
e STD. ] Delete i VD A Change [ Acdition
MM INGERSOLL, JAMES e
STREET ADDRESS | 16025 REEVES:LANDING RD. STREET AUDRESS
CITY-ST-2IP TALLAHASSEE FL. 32309 CITY-ST-1IP . ~
me AP T Tl pecte — Ja® | U ) C¥Bhange [ Addition
NAME MCPHERSON, REGINALD NAME ST - -
STREET AODRESS 16025 REEVES LAND]NG RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32309 CITY-ST-ZP
TITLE [ pelgte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
OITY-ST-21P CITY-ST-Z2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address. with all ather lige empowered. ) —_—
SIGNATURE: <Ayl i LORR 1) PR bs 540 Y1707 6650798
D Daytime Phone #

siGNARYERaD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate

W ¥y Y




